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Abstract
Objective: The present study describes the clinical, radiological and histological features of
laryngeal chondrosarcoma, on the basis of two clinical cases, and discusses management.
Case studies: Two male patients, aged 63 and 51 years, presented with low-grade chondrosar-
coma revealed respectively by a mass in the lateral neck and by laryngeal dyspnea. CT showed
a tumoral process with calciﬁcation, developed from the thyroid and cricoid cartilage, respec-
tively. The ﬁrst patient underwent partial and the second total laryngectomy.
Discussion: Chondrosarcoma is diagnosed on the basis of combined clinical, radiological and
histological signs. Differential diagnosis with chondroma may be difﬁcult, especially in grade-1
chondrosarcoma.
Conclusion: Laryngeal chondrosarcoma is a rare tumor. Management is basically surgical. Prog-
nosis is generally good, depending essentially on histologic grade.
© 2011 Elsevier Masson SAS. All rights reserved.
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Laryngeal chondrosarcoma is rare, comprising less than 1%
of laryngeal cancer. Diagnosis may be difﬁcult, especially
in terms of histology. The present study reports two recent
clinical cases, with epidemiological, clinical, radiological
and histological characteristics, and discusses management
issues.
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ase 1
63 year-old man was referred with a chronic, isolated mass
n the left lateral neck of about 2 cm, touching the hyoid
one. Pharyngo-laryngeal examination on ﬂexible endoscopy
as normal, with no visible lesion.
Cervical ultrasound found a limited nodular formation
n the left infero-lateral edge of the thyroid carti-
age, without thyroid gland involvement. Head and neck
served.
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Figure 1 Left lateral peroperative view: tumor involving thy-
roid cartilage.
Figure 2 Axial CT slice: calciﬁcation in right subglottic lesion.
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Figure 3 Total laryngectomy specimen: right subglottic sub-
mucosal tumor.
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coma growth is slow, especially when grade-1, whence a
very gradual evolution of symptoms and consultation that
is often late.T showed a hypodense 2-cm expansile lesion without
ontrast uptake, on the left posterior third of the thyroid
artilage, with intratumoral calciﬁcation. Biopsy analysis
ailed to differentiate between chondroma and grade-1
hondrosarcoma. As conservative surgery (left supraglot-
ic hemi-pharyngolaryngectomy) was feasible, primary
omplete lesion exeresis was performed (Fig. 1). Anato-
opathologic ﬁndings indicated complete removal of a
rade-1 chondrosarcoma. Postoperative course was with-
ut complications. At four years’ follow-up, there was no
ecurrence.ase 2
51-year-old man was referred with laryngeal tumor
evealed by inspiratory dyspnea, requiring emergency tra-
heotomy.
CT found an isodense right subglottic mass with
eripheral calciﬁcation (Fig. 2), involving the cricoid carti-
age and invading the right thyroid lobe. Direct laryngoscopy
nder general anesthesia found a subglottic mass obstruct-
ng the laryngeal lumen, covered by apparently normal
ucosa.
Biopsy analysis indicated chondrosarcoma. In view of the
ubglottic location, total laryngectomy was associated to
ight lobo-isthmectomy (Fig. 3). Postoperative course was
ithout complications. At six months’ follow-up, there was
o recurrence.
iscussion
hondrosarcoma is a rare malignant head and neck
artilage tumor, comprising 1% of laryngeal cancer. It
ainly develops (75% of cases) in cricoid [1—4], or
ore rarely in thyroid (20%) or arytenoid (3%) car-
ilage [3,5,6]. It generally occurs in subjects aged
etween 50 and 70 years, with male predominance
2,6,7].
The presenting symptoms are usually those of any laryn-
eal tumor: inspiratory dyspnea, dysphonia and dysphagia.
mass in the neck may also be revelatory, especially
hen developing from the thyroid cartilage. Chondrosar-
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and chondrosarcoma of the larynx. Curr Opin Otolaryngol Head
Neck Surg 2004;12:98—105.
[10] Miloundja J, Lescanne E, Garand G, et al. Chondrosarcoma of
the cricoid. Ann Otolaryngol Chir Cervicofac 2005;122:91—6.Laryngeal chondrosarcoma: Report of two cases
Imaging speciﬁes the nature, location and extension
of the lesion. The most typical CT image is of so-called
‘‘popcorn’’ intratumoral calciﬁcation, found in some 80%
of cases [2,8]. The tumor is centered on the affected
cartilage, and presents as hypodense. Contrast medium
uptake is generally moderate. MRI shows a lesion in
hyposignal on T1-weighted sequences and in hypersignal
in T2 [6]. While imaging may indicate the cartilaginous
origin of the lesion, it fails to specify benignity or malig-
nancy.
Endoscopy enables biopsy, which needs to be profound
as the lesion develops submucosally. Anatomopathology can
assess malignancy from the presence of immature chondro-
cytes with variable cytonuclear abnormalities [6,9]. There
are three grades of increasing severity. Grade 1 com-
prises 40% of laryngeal chondrosarcomas; grade 2, 49%;
and grade 3, 5% [5]. Grade 1 has the best prognosis, but
is diagnostically difﬁcult to differentiate from chondroma
[2,6]; differentiation is not always easy on histology, and is
founded on combined clinical, radiological and histological
signs. In case of doubt as to malignancy, lesions exceed-
ing 2 cm are generally considered to be chondrosarcomas
[4,5].
Surgery is the treatment of choice [2,5], either
on an external approach or by endoscopy. It must in
all cases adhere to carcinological rules, ensuring com-
plete exeresis. Grade 2 and 3 chondrosarcomas may
be treated by partial surgery on condition that total
exeresis with adequate safety margins is technically feasi-
ble.
Chondrosarcoma is considered poorly sensitive to radi-
ation therapy, which thus plays a very limited role. It
may nevertheless be considered where surgery is con-
traindicated, if the lesion is judged not to be resectable,
or postoperatively in case of incomplete exeresis [2,5,6].
Most authors, however, agree that there is little evidence
in favor of adjuvant postoperative radiation therapy fol-
lowing complete exeresis, even in grade 2 or 3 tumor
[5]. Chemotherapy has no curative role in this indication
[7].
Prognosis basically depends upon histologic grade and
quality of exeresis. Overall ﬁve-year survivorship ranges
from 79% to 90%, depending on the report [9,10]. Recurrence
or metastasis is rare in case of complete surgery, occurring
in 8% to 14% of cases [1,2,9].193
onclusion
aryngeal chondrosarcoma is a rare tumor in which manage-
ent is basically surgical. Prognosis is generally good, and
asically dependent on histologic grade.
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